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!. P . n o n t o C o n t . c t  

The Divis ion  of Phys ica l  Health,  through the  l eade r sh ip  of t h e  D i rec to r ,  is r e s p o n s i b l e  fo r  the adminis t ra t ior l ,  
d i r e c t i o n ,  a d  coo rd ina t ion  of t h e  phys i ca l  h e a l t h  programs throughout Georgia.  
e s t a b l i e h n c n t  of h e a l t h  s t anda rds  for  busines.;, houslng, and f i e l d  opcrnt ion?;  t h e  improvement of t he  physfcal  
an3 d e n t a l  h e a l t h  of a d u l t s  and c h i l d r e n ;  and t h e  d a i l y  State-wide pro- 
gram of r e g i s t r a t i o n ,  s t a t i s t i c a l  coding, c e r t i f i c a t i o n ,  and p r e s e r v a t i o n  of b i r t h s ,  mar r i ages ,  d ivo rces ,  annul-  
ments of marriage, and d e a t h s  that occur each yea r  i n  t h e  S t a t e .  

Family Hea l th  Se rv i ces  Sec t ion  - Family Planning Program has t h e  r e s p o n s i b i l i t y  t o  p r e p a r e  t h e  S t a t e- v ide  Family 
p lanning plan;  
approve r e i m b u r s a c n t  fo r  c o n t r a c t  providers ;  perform o n- s i t e  moni tor ing ,  c o n s u l t a t t o n ,  and  t echn ica l  a s s i s t a n c e  
t o  Districts/  Un i t s /  Con t r ac t  agencies ;  
ning Ota f f ;  
prove p l a n s  and budgets for Districts/ Un i t s /  Con t r ac t  agency programs; 
forms monthly; .and proces s  b i l l s  for  s e r v i c e s  provided to  T i t l e s  XIX and XX p a t i e n t s .  

This  is  accomplished by t he  

t h e  d i a a n o s i s  and c o n t r o l  of d i s e a s e s ;  

co=?ile State-wide Family Planning S t a t i s t i c s ;  develop c o n t r a c t s  w i th  p rov ide r s  of de rv i ces ;  

provide  s p e c i a l i z e d  t r a i n i n g  through t r a i n i n g  g r a n t s  t o  a l l  Family Plan- 
prepa re  required r e p o r t s  for v a r i o u s  Fede ra l /  S t a t e  Funding agencies ;  set a l l o c a t i o n s  for  and ap- 

p roces s  approximi te ly  35,000 v i s i t a t i o n  
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s t e r i l i z e d  (Consent t o  S t e r i l i z a t i o n  Form is  signed by t h e  individual ) .  

This file m n t s i n r  the follWdng documents (include form numkri md &/as. if my): Attach urnpie6 of the i&. 
Documents mfating to: maintaining records of decis ion by individuals ,  State-wide, t o  be 

Included are: 1 copy of appl icable  i n s t r g c t i o n s  -- United States D-epartment of Heal-th, Edu- 
I cat ion,  and Welfare pamphlets: (0s )  79-50061 Information f o r  Women, 
- formation f o r  Men, and (0s)  79-50063 'Spanish Translat ion;  United States Pr in t ing  

Office forms, signed by the  p a t i e n t  (Consent Form -- f o r  s t e r i l i z a t i o n )  -- 1978 0-278-382 
- f o r  Women, and 1978-0-281-383 f o r  Men; 

each Health Dis t r ic t  (Federal form PHS-6044 (Rev.) (1--79):- -. - '- 

(0s )  79-50062 In- 

and a copy of t h e  quar te r ly  summary r e p o r t  f o r  
. - - ,  

: .  - -  , 

fhr fik is a r r a n g d  : a lphabe t i ca l ly  by las t  name of p a t i e n t  



- t o  p r o t e c t  i n t e r e s t  of S t a t e  i n  
event of l e g a l  a c t i o n  

Consent form DHR C e n t r a l  Family Planning Program 
I ( fo r  s t e r i l i z a t i o n  surgery) I 

D i s t r i c t  ---- Health - - Officers- - -. - - - - ~ -  -. - -Distr ic t  Health Off icers ,  combine ~ 

. Upon r e c e i p t  of Consent Forms from 

.with o the r  Consent forms and p lace  
i n  the  i n a c t i v e  f i l e  a lphabe t i ca l ly  
by l a s t  name of p a t i e n t ;  c u t  of f  the  
i n a c t i v e  f i l e  a t  end of each calendar 
ye-ar; t r a n s f e r  t o  -State Records Cen- 
ter; hold 50 years;  then destroy.  

Cut off f i l e  quar t e r ly ;  t r a n s f e r  a i l  o r i g i n a l  
t h i r d  (S ta te  Agency) copies of t h e  signed Con- 
s e n t  Form t o  DBR Central  Family Planning Pro- ' 

gram Off ice  wi th  t h e  Quarterly Report. 
(Note: a d u p l i c a t e  copy of the  form should 

, , be f i l e d  with the  p a t i e n t  record).  
mew Wucrion8 o p l v  to rll prior end future rccumulrtlons of the wfriOi. I 


